Bronchopulmonary dysplasia (BPD) continues to be one of the common complications of premature birth. The paper by Freidman et al in this issue of RESPIRATORY CARE shows the effectiveness of establishing a balanced approach to reduce the exposure to mechanical ventilation, with the ultimate goal of reducing the incidence of BPD in premature infants of very low birth weight. 1 SEE THE ORIGINAL STUDY ON PAGE 1134 As evidenced by the recent trials, a large proportion of infants can be adequately managed with CPAP, with comparable rates of BPD to those achieved in mechanically ventilated infants. 2,3 These trials also made clear that a significant proportion of infants initially started on CPAP eventually require mechanical ventilation, which was more evident among infants of lower gestational age. In the cohort reported by Friedman et al, 60% of VLBW infants required ventilation on day 1, and more than 30% on day 7. Hence, once the infants are intubated and placed on mechanical ventilation, the respiratory care strategy becomes increasingly relevant.
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In this cohort the proportion of extubation failure in the first era, when ventilator driven CPAP was used, was similar to that in the second era, when bubble CPAP was used after extubation. This is in agreement with existing data from clinical trials that showed none of the CPAP delivery methods offers advantages over the rest in reducing extubation failure. 4, 5 To manage ventilated infants, Friedman et al established a combined approach of surfactant administration with immediate extubation (the INSURE strategy) as well as a weaning protocol for rapid extubation to bubble CPAP, and a reintubation protocol for those infants failing extubation. In addition, the authors report an increased use of vitamin A, and reduced rates of ductal ligation in the second era. The authors demonstrate the association between this combined approach and the observed reduction in the duration of mechanical ventilation and the incidence of BPD.
Although this study has the known limitations of a retrospective data analysis, it underlines the fact that prevention of BPD requires a multifaceted strategy. This study also reminds us that, following the institution of strategies to improve one outcome, it is prudent to monitor for the occurrence of unexpected increases in morbidities or mortality.
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